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follow up was at the 5th percentile. Nine patients (28%)
were still on antihypertensive medications compare to
13 patients (52%) at the time of stent implantation.
Conclusion: Stent implantation for the treatment of
coarctation of the aorta appears to have very low morbid-
ity and mortality, and reasonable intermediate term
results. A long term follow up is needed.
http://dx.doi:10.1016/j.jsha.2013.03.032
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Background: Acute Coronary Syndrome (ACS) is
increasing in Yemen in recent years. No available data
on its course, short and long term outcome. We evaluated
the clinical pictures, management, in-hospital, and long-
term outcomes of the ACS patients in Yemen.
Design and setting: A 9-month prospective, multi-
center study conducted in 26 hospitals from 9 govern-
orates that also included 30 day and 1-year mortality
follow-up.
Patients and methods: 1761 Patients with ACS were
collected prospectively during 9 months time. Patients
with ST-elevation myocardial infarction (STEMI) and
non-ST-elevation acute coronary syndrome (NSTEACS),
including non-STEMI and unstable angina were
included.
Results: Between October 2008 and June 2009, 1761
ACS patients were enrolled. There were 1230 (69.8%)
STEMI and 531 (30.2%) NSTE ACS patients. The mean
age of the overall population was 58 ± 12 years 79.2%
of them were men. The prevalence of CAD risk factors
was high; 77.1% were Khat chewers and 72.1% were
either current or ex-smokers, 34.6% were hypertensive
patients, 23.2% had diabetes mellitus (DM) and 13.2%
had hyperlipidemia. Upon presentation, only 1.8%
arrived to the hospital in an ambulance, 81.4% had typ-
ical ischemic chest pain, 8.3% had clinical evidence of
congestive heart failure (CHF), and 77.1% had positive
serum troponin. There was no clinical evidence of
reperfusion in 22.3%, and rescue PCI was done in
0.2% of these patients.
Reasons for not administering TT included: symptom
onsetmore than 12 h before hospital presentation in 82.8%
of them, missed diagnosis in 4.3%, absolute contraindica-
tions in 2.7% of the patients and primary PCI in 1%. The
overall in hospital mortality was 8.6%. Overall 30-day m-
ortality was 14.9% and 1-year mortality was 17.4%.
Conclusions: ACS patients in Yemen present at a
relatively young age with high prevalence of Smoking,
khat chewing and hypertension. STEMI patients present
late, and their acute management is poor. In-hospital evi-
dence-based medication rates are high, but coronary
revascularization procedures were very low. In-hospital
mortality was high and Long-term mortality rates
increased twofolds compared with in-hospital mortality.
http://dx.doi:10.1016/j.jsha.2013.03.033
Feasibility to assess coronary artery disease on cor-
onary computed tomography angiography in pat-
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Trans-catheter Aortic Valve Implantation (TAVI) is an
alternative to surgical valve replacement in high risk
patients with severe symptomatic aortic stenosis. Because
of advanced age at presentation, these patients are at
high risk of associated coronary artery disease (CAD).
Cardiac Computed tomography angiography (CTA) is
the most widely used imaging modality to assess the aor-
tic root, aorta and the iliofemoral access. CTA has not
been used as a sole test to assess coronary artery disease
in this group of patients. The perceived technical chal-
lenges preclude CTA routine clinical use in these
patients. Our aim is to review all the patients to whom
CTA was performed prior to TAVI and to assess the fea-
sibility to assess the entire coronary anatomy as com-
pared to invasive coronary angiography (ICA).
Methods: Thiswas a retrospective analysis of our data
concerning patients who were evaluated for TAVI. As per
TAVI requirements, all the patients underwent CTA and
ICA. TheCTAwas done on Siemens 128-slice Dual source.
Prospectively ECGtriggered high-pitch spiral mode was
applied in all patients. The range of scanning was from
chin to mid-thigh as one run. The acquisition parameter
was as follows: Kv of 100,mAs 370. All the examswere per-
formed with no specific preparation to reduce heart rate
normandate breath hold technique. CTAwas divided into
assessable (all coronary segments can be adequately visu-
alized and assessed) and non-assessable (at least one cor-
onary segment no assessable).
Results: Thirty two patients were analyzed. The
mean age was 74.7+5.9 years (22 [68.8%] were males). In
24 (75%) patients all coronary segments were adequately
assessable. Of these, 16/24 (66.7%) had obstructive CAD,
of at least 50% stenosis. The most severely affected vessel
by motion was right coronary artery. Seven (21.9%)
patients had previous coronary bypass surgery (CABG).
Grafts were assessable in 100% of patients.
Conclusion: In large proportion of patients evalu-
ated for TAVI, CTA with no prior preparation was inad-
equate to assess all the coronary segments due to motion
artifact. In contrast, CTA was very accurate to assess cor-
onary grafts in patients with previous CABG.
http://dx.doi:10.1016/j.jsha.2013.03.035
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